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STANDARD CER
DEPARTMENT OF

CATE OF DEATH

TIFT
COMMERCE

BUREAU OF THE CENSUS

1. Place of Death: ({a) County__l'iﬂj:ggl).@_._%.._._ {b) Cily or Town
(If outside city limits also write RUARAL)
(d) Length of Stay: In Hospital or Institution

2. Usual Residence of Deceased: (a) State

(d) Street No.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Thoenix

1)l D=vs

(<) Location. . Dan Hos sp

15 vrg

b5 101_81.131117-, .:._......‘..:TT]" A

i Im
(Specily whether years, months or days)
ATizona ; (b) County.. Ia™icopa

Community_... ; in Arizana

ZR1

State Fils Ho,
Reglstrar s No. ﬂ
_Goad —d“"“
(St &Ho (or) Nu:e oI Insutm:un)

_________ _}‘_«5

o _ . hich country. e e
3. (a) FULL NAME Lau”y i, Iic Almond {b] H Veteran {c) Social )
name war_ Security No.__}‘..uﬁne__% _____ _—
4 Sex S Golor or Race ls O T mgtried, widowed MEDJICAL ERTIFICATION
Lale White Lia™Tiad

6. {b) Na[f}a of hushand

or wile

6. (¢} Age of huskand

. Hejina or wile, if alive.5 3..__.A.yrs,_
7. Birthdale of deceased, Dec 21 187]:
[{Month) (Day) (Year)
8. AGE: Years | Months I Days If less than one day
72 5 20 hrs... min .
B T ‘| 3 &
9, Pirthplace,.___ L0 0ET0 San Disgo Calif

(City, town or county)

{State or Country)

20. DATE OF DEATH {Month, day and year) Liay 31

TIME {Hour and minute)..

21. 1 hereby certify that 1 abiended ihe decesced Ercm,.......h:%.._.__%.._o ...........
1% 3 . ......Ze::ng_.._wl__.. 19..4;3.;

that | last saw h. £~ alive on (\")‘h-ﬂ-' 2

and thal death cccurred on the date and hout staled agove.

Immediaf E“ausr_\ st death -
8= I

10, Usueal Occupation. Carp

11. industry or Busi

enta?

Father

13. Birthplace

Unknovin

Unknown

jlz. Name.__ 1277y ¥e Almong

{Cily, town or county)

(State or Country}

14, Meiden Name... 42105

Utcnown

Mother

15. Birthplace.

nkooy

Unknowm

{Cily, town or county)

(State or Country}

Due o T

Due to.

Other con dmnsm&mfeﬂ,{ﬁo

{Include pregnancy with onths gi deai
Major fin, ings: f
Cl operations ...

{b) Address

16. {a) Inlormant’s own signature. I7s Meiina LieAlmond

Of aulorpsy.

S

PHYSICIAN

Underline the
cause {o which
death  chould
be charged

18. {2) Embalmer's

103 &, Fern St.Phoenix. = stistically
22. If death was due to external cauzes, fill in the lollowing:
"""""" {a) Accident, suicide or homicida (specily)....
(b) Dale of cccurrence
Stgnature NN W] L/ T VIRA e {c) Where did injury occur?. .
(b) Funoral Director 0T eNSEN ~Kinzsley (GltrarTowm) = (Gounty) (Stete)

(¢} Address

1020 . ash

18, {w)

(b} éﬁf

(Date reeenr,ea']ocal H'egmmri ¥,

N e £

20M 100% Rag 8.4%

4chistrar 5 Klgnllurej

B. Co. County File No.___ __. Date Recoived

(d) Did injury occur in or about home, on farm, in industrial place, in

public place?

[Specily lype of place)
While at work?

- {8} Means of injury.. T
¥

3. Signature ...
Address...

Date_signed ..




